In this study, the short term effects of Faradarmani -an Iranian complementary and alternative medicine which is based on the theory of "Consciousness Bond of the Parts"-is examined on the frequency and severity of Asthma attacks. Method: 84 Asthma patients (lottery) with less than one year since diagnosis were randomly selected and divided into two groups of 42 (control and test). Spirometry was taken from both groups. The control group continued their conventional medicine treatment without the intervention of the research group. In addition to routine medicine treatment, the test group was put through Faradarmani treatment. Spirometry was repeated at the end of each month. Length of this research project was three months. Collected data was analyzed after twelve weeks. Results: In the third month of treatment, total number of severe and medium cases had 
treatment in the trend of treatment for Asthmatic patients admitted at the Mostafa Khomeini Hospital in Tehran, Iran.
As a qualitative complementary and alternative Iranian method of treatment, Faradarmani recognizes the essence of man and takes action to improve the condition of the patient without any kind of intervention in the quantitative process of treatment. This means Faradarmani is carried out without making any intervention in classic conventional medicine or any hardware manipulation (by hardware we mean the treatments applied physically such as pharmaceutical, invasive & surgical, physiotherapy, massage therapy, or any other similar method in which utensils and devices are to be implemented).
II. THE THEORY OF "CONSCIOUSNESS BOND" OR "CONSTITUENTS HAVE CONSCIOUSNESS IN COMMON"
Faradarmani is based on the theory of "Consciousness Bond" or "Constituents Having Consciousness In Common" (Fig. 1 ). According to this theory, when a link is established between the 'whole' consciousness and consciousness of 'constituents'; the whole consciousness-via the consciousness of the mind-is capable of correcting, repairing and curing the consciousness of constituents including mind, psyche and body, thus healing and recovery take place. Consciousness of 'constituents' consist of consciousness of the infinite numbers of human's existential constituents. The 'whole' consciousness is the awareness or consciousness governing the universe. Once a connection is made between the whole consciousness and the consciousness of a constituent, 'The Consciousness Bond' will be formed. Following that, the consciousness distribution management centre of mind will be equipped and this centre will be in contact with all parts, thus all constituents will be scanned and corrected.
III. THE PROCESS OF TREATMENT IN FARADARMANI; ESTABLISHING ETTESAL, SCANNING STAGE, EXTERNALIZATION
In this type of therapy, the patient becomes connected (Ettesal) to the Interuniversal Consciousness via the Fara-therapist. Following this procedure the patient undergoes the Scanning process; in other words the Universal Consciousness begins to assess and scan the individual [2] . In Faradarmani, the meaning of "Ettesal" (connection) is establishing a form of connection or link to the Interuniversal Consciousness (Figure 2 Fara-therapist's "brief attention" (called Nazar which means Glance in mysticism) which establishes a connection between the part-consciousness and the wholeconsciousness. There is no precise definition for "Ettesal" (indescribable) as it takes place in a realm 'free of tools 'and we can only study the 'effects' of Ettesal-which are indeed the subject of Faradarmani-and not the nature of Ettesal itself. Once the connection is made, its effects are manifested which is the subject of Faradarmani [3] . During Ettesal, the consciousness distribution management centre of the patient's mind will be equipped and this centre will be in contact with all parts[of the patient's body]; based on the nature of this Ettesal some information is conveyed and the defective and distressed parts of the body are revealed in the form of seeing colors, lights, the feeling of movement and activity of some kind of energy throughout the body, also by feeling heat, pain, sharp aches, pulsation, twitching or convulsions and so on. In this way the patient goes through the so-called 'Scanning' process and by eliminating the symptoms, the healing process will be initiated.
Then the treatment process commences through a phase called "Externalization"; in accordance to certain patterns in Faradarmani's treatment graphs. Externalization is a process, after which a given cell reveals its present and past problems and diseases, and following that, the signs and tensions of the ailment disappear and recovery starts. The history of illnesses might even go back to the embryonic or childhood stages or may include the currently apparent diseases, also current undetected illnesses, hidden fears, emotional stresses and obstacles, mental disorders, and so on. These files could be related to any of the existential elements of the patient such as body, psyche, mind and so on. For a deep-rooted treatment to take place, the patient must tolerate the so called externalization and let these manifestations to be completed with patience.
IV. AIM OF THE PROJECT, MAIN OBJECTIVE
Determining the short term effect of Faradarmani on the severity and frequency of Asthma attacks • Other objectives Preliminary studies have shown that the frequency and severity of attacks in over 50 percent of Asthma patients have been cured using Faradarmani. It has also been found that 10 percent of patients have recovered from the frequency and severity of Asthma attacks after undergoing one year of routine medical treatment. Meanwhile, a 20 percent dropout rate has been considered for those who might consider leaving the study program. Therefore, a sample of 84 people (42 for each group) with 95 percent confidence interval with a test potency of 90 percent in was examined. 4) Data collection tools: Survey, interview, Spirometry. 5) Methods of Data Analysis: Two dimensional and multi-dimensional charts were used for description of data along with Chi-Square, Fisher and Logit tests. The software used in this research was SPSS. 6) Ethical considerations: After teaching patients about Faradarmani and its functions, a consent form was signed based on permission to use Faradarmani parallel to drugs prescribed by their physician. The confidentiality of their personal information was also affirmed. 7) The study exempts from IRB review VI. RESULTS 84 patients entered the study and were monitored for 12 weeks. The results from this study are as follows: In comparing demographic attributes and background variation of the patients being examined, it was determined that there are no significant differences between the control and test groups; other than two demographic variations including age and period of being afflicted with the disease, and two cases using Cromolyn spray and Theophylline Tables (Table I -X). There was no significant difference identified for both control and test groups (Table II) . The test group showed a 59.5 percent family history of Asthma, while the control group showed 61.9 percent history. The test group included 38.1% male and 61.9% female; the control group included 50% male and 50% female subjects. The average weekly administration of spray before and during study of the control and test groups was observed. Before the study, the average daily administration of spray in the test group was 2.9 times and 3.1 times in the control group. But by the end of the study, the frequency of spray administration in the test group was 1.1 and 2.7 for the control group (Table VII) . Use of Friedman's ANOVA analysis model and R.M. ANOVA has shown that the severity of Asthma has been decreased in both the control and the test groups during the three months of study. However, this decrease of severity has been more in the test group and during the course of the second and third months.
In the second month of treatment, the sum of severe and medium cases reached 7.1 (0-15.1) percent in the test group and 16.6 (5-28.2) percent in the control group. This indicates a 19 percent decrease in the test group and a 9.6 percent decrease in the control group in comparison with the beginning of the treatment (The ratio of decrease in the test group to the control group is 1.97 times). In the third month of treatment, the sum of severe and medium cases reached 4.8 (1.8-11.3) percent in the test group and 11.9 (1.8-21.9) percent in the control group. This indicates a 21.3 percent decrease in the test group and 14.3 percent decrease in the control group in comparison with the beginning of the treatment (The ratio of decrease in the test group to the control group is 1.49 times).
Use of Friedman's ANOVA analysis model and R.M. ANOVA has also shown that with regards to the frequency of spray administration, in both the control and the test groups, the average use of spray has been decreased considerably throughout the duration of the study. However, this decline has been considerably higher in the test group in such way that the average use of spray has been decreased by 1.83 percent in the test group and by 0.47 in the control group in comparison with the beginning of the treatment. This indicates that the ratio of decrease in the test group to the control group is 3.2 (2.18 -4.19) times.
VII. CONCLUSION
As mentioned the current study was carried out on 84 patients with Asthma who were referred to the specialized Clinic of Shahid Mostafa Khomeini Hospital and the acquired statistical results showed the significant short term effect of Faradarmani on the severity and frequency of Asthma attacks. Unfortunately no recorded research has been yet carried out in the world about the effectiveness of the complementary medical treatment of Faradarmani; nevertheless researches on the other types of complementary medical treatments have revealed extraordinary results with regards to the effectiveness of these methods.
A research about the effect of complementary and alternative medical treatments in Asthma management which was carried out by Markham [4] and his associates studied and evaluated the general results of these types of treatment in Asthma. This statistically revealed the following meaningful results in these patients: the quality of life has been improved, enhancement in pulmonary function and increase in immune system function.
Other studies about the effect of the complementary medical treatments on different types of diseases have also concluded very positive results. For instance the research carried out by Sicher [5] and his colleagues about the effect of long distance prayer on patients with AIDS, statistically revealed the following meaningful results: the need doctor visitations had decreased; the frequency of becoming hospitalized and the duration of hospitalization decreased.
In another study carried out by Luskin [6] and his colleagues, methods like yoga and meditation was used as the complementary and alternative medical treatment on patients with skeletal-muscular diseases and related disorders. The results showed that these methods were completely effective and beneficial.
Also Kennedy [7] and his colleagues' studies showed spiritual changes were effectively accompanied with increase of comfort in life, happiness, self confidence in problem solving and decrease levels of anxiety in patients. The research carried out by Mathews and his colleagues on prayer, statistically showed again meaningful and very significant recovery during one year.
In the current study, the decrease in severity of Asthma, in the test group and during the course of the second and third months has been more than the control group. In the second month of treatment, the sum of severe and medium cases reached 7.1 percent in the test group and 16.6 percent in the control group. This indicates a 19 percent decrease in the test group and a 9.6 percent decrease in the control group in comparison with the beginning of the treatment (the ratio of decrease in the test group to the control group is 1.97 times).In the third month of treatment, the sum of severe and average cases reached 4.8 percent in the test group and 11.9 percent in the control group. This indicates a 21.3 percent decrease in the test group and 14.3 percent decrease in the control group in comparison with the beginning of the treatment (the ratio of decrease in the test group to the control group is 1.49 times).
The results of this study meaningfully show that the correct use of Faradarmani as a complementary and alternative treatment in patients with Asthma decreases the severity of the disease and the need to consume medicine which leads to a faster recovery in comparison with the group which has only been treated by conventional treatments.
Also this type of treatment considerably lowers the treatment expenses and from economical point of view and allows the patients to recover to their initial state of productivity. The obtained results can serve as an initiative for other researchers to carry out studies of this nature, not only on patients with Asthma, but also on patients with other physical or mental problems.
Also, some questions arise in this area: Does Faradarmani also delay Asthma relapse in comparison with the group which only has received conventional medical treatment?
Would repeating this study among other groups of patients who live in other geographical areas of the country yield the same results?
How great are the economical returns of using this method of treatment alongside conventional medical treatment in patients with Asthma?
Can Faradarmani cure or control Asthma on its own? (use of this method as a alternative treatment )
How much is the effect of Faradarmani in curing other chronic pulmonary diseases as a complementary or alternative treatment?
How much is the effect of Faradarmani in curing physical diseases which are not related to respiratory system? Considering the need and the tendency of physicians for using various complementary methods alongside conventional medicine, the introduction of an effective Iranian medicine to the global scientific society seems necessary.
Considering that no complementary medication is prescribed in Faradarmani, learning this method is easily possible through short courses, it has no interference with conventional medical treatments and is affordable and practical. Once its effectiveness is established, it could prove beneficial and cost-effective in cases where the patient must burden the costs of controlling or getting treatment for his condition.
One of the features of this method is that it does not rely on the skill or experience of the practitioner, and considering the theory of this kind of medicine, the same results are obtained when being performed by any practitioner. Therefore, it is once again suggested to facilitate the grounds for exhaustive research in this field. Taheri 
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